CITY OF MILTON

FACADE IMPROVEMENT PROGRAM

GRANT APPLICATION
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NOTE: If grant applicant is not the owner of the building, please attach a letter, signed and dated,
from the property owner expressing approval of the project application.

General Project Information

Proposed Start Date
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Proposed Completion Date
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Contractor Name, Address & Contact Info
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Budget Estimates

Total Project Estimate: $_/¢), 000
Facade Grant Request: $ 4§, 000
Private Funds: $ '
Private Loans: $

Other Funding: $




Project Description

Describe the overall project and scope of work (attach additional pages if necessary):
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How does this project meet the goals and objectives as detailed in the Fagade Improvement
Program Guidelines (attach additional pages if necessary):
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Please provide the required attachments listed below:
[] One (1) copy of drawings / design plans (per Sec. IV.A.1.).
X] Contractor proposal (s) (per Sec. IV.A.2.).
[] Historical photos of property if available.
[ ] Electronic copy of all documents and application.

Certification: The information provided above is true and accurate to the best of my knowledge
and I have read and understand the guidelines of the City of Milton Fagade Improvement
Program and agree to abide by its conditions. I acknowledge that the Common Council has the
right to terminate this agreement under the Fagade Improvement Program if I, as the applicant,

am found to be in violation of any conditions set forth in the guidelines of the program.




Office Use Only

Date Application Received: Does applicant have outstanding delinquent taxes
or municipal code violations?

Common Council Review Date: O Approved w/o conditions
0 Approved w/conditions (see attached)
O Denied (reasons below)

Authorized Grant Amount: Reason for Denial if Applicable:

Common Council Reimbursement Approval Date: | Date Check Issued:




CITY OF MILTON

FACADE IMPROVEMENT PROGRAM
PROJECT CLOSE-OUT

By signing below, you verify that all work on this project had been completed to the best of your
knowledge and, in your opinion, is acceptable to you and completed in accordance with the
requirements of the Facade Improvement Program guidelines and consistent with the nature of
this application.

Contractor Signature: Date:

Applicant Signature: /‘ Date:
72@4,7@,9( %20

Building Owner Signature (if applicable): Date:

Building Inspector Signature: Date:

Mayor Signature: Date:




@PA]N’HNG PROPOSAL

S&S Painting | 1188 Crestline Dr | Milton, WI 53563
608-490-0233

608-490-0233 | SSPaintingd5@gmail.com

DATE Description AMOUNT
CISR00 In our contract the following job description includes:

CUSTOMER NAME Larger Building: $10,000.00
Nate’s Landscaping Power wash and chemically clean older half of exterior of larger building (includes roof)

Paint roof to match newer addition

ADDRESS Paint siding for older half to match new addition

939 Storrs Lake Rd Paint trim on older portion to match newer addition

CITY/STATE/ZIP
Milton, WI

PHONE

608-921-8045
E-MAIL

teh aho

PROJECT

Exterior Painting -
Commercial Building

PREPARED BY:

Russell Shoemaker

PAYMENT TERMS

50% downpayment at
signing. Remaining
balance due upon
completion

Subtotal $10,000.00
Extras

Down payment

Total $10,000.00
THIS PROPOSAL INCLUDES THE CONDITIONS NOTED:
All materials and labor included into each price listed above.
Any extras will be discussed with homeowner before starting.
Sign Here to Accept Quote:
Nate Hrobsky Date

Russell Shoemaker Date



